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TRANSPORTATION COVER SHEET

DOCKET

If this is 3'our first time filing an application with the PSC, you will not
have a Docket Nmnber. The Comlnission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)
Submitted by: ._'.-.-_O_:e---I_ ---0o5 _'4v_-_ t--i'-o_ Telephone:

Address: ,-_ (_ /_l__×c_o_co--- -_-_-'l we_ t../ Fax:

Oq o-'tA _ Jr _ I ¢.,___ ,_ _,,.-_- 5" _ Other:
J

c_H_' _/ Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. ]

NATURE OF ACTION (Check all that apply) I

[_ Application - Class A/A Restricted

_-] Application - Class C Taxi

[--7 Application - Class C Charter

[_] Application - Class C Charter Bus

[--7 Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

[_,'_pplication - Class E Household Goods

[--7 Application - Class E Hazardous Waste

Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

F--] Request for Suspension

V---]Request for Reinstatement

[_ Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[-] Request to Amend Tariff (rate increase, etc. )

Request to Amend Passenger Limit

[--] Request

[_ Exhibit

[--] Late-Filed Exhibit

[_] Letter _:_ '_*"'g_'"_'I_" _'e]_)

E] Proposed Order DEC 2 1 2012.

[--] Publisher's Affidavit PSG $0 -,

[_] Reservation Letter GL'=-'V_¢"SOgFI_E

[--7 Response

[_] Return to Petition

E] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

[_ (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: i'2- - I o. 2-o J 2..

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

_/New Application

[] Amended Scope of Aulhority

Current Scope:
(list counties)

Amended Scope:
(list counties)

1. Name under which business is to be conducted (corporation, parmership, or sole proprietorship, with or without trade name. )

L_o 5 C_bC.,

Q-.q(o /:_-[e._,_,,t&ra- -5Dcive _,,Ji _ .. ccq_"[-gle-o-sa"J_j SC-Dqq6_

Street Address of Appli'cant

Mailing Address of Applicant (if different from street address)

d
Phone

Email Address

FAX

_.4_o.-_ /_. • o__..O-_v_.

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporatio_f' Certificate.)
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address Post Office Drawer 11649, Columbia, SC 29211)

Phone. (803) 896-5)00 FAX. (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)~ (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date IM - I ct, 2 ot 2

IMPORTANT! If application is to amend scope of authonty, a current annual report must be on file with the Commission

before application will be accepted lf apphcation is for a NEW CERTIFICATE, do not submit annual report

Check one:

New Application

Amended Scope of Authority

Current Scope
(list counties)

Amended Scope
(list counties)

Name under which business is to be conducted (corporation, partnership, or sole propnetorship, with or without trade name )

Cavd-rr e~Wt r+S I I e

Z. 1(' le)fed ever ~ Drive ua i I) — /Vent Piez seal i 5'C-399('/
Street Address of Applicant

Mail mg Address of Applicant (if different from street address)

Phone

f49hi ~~S Sh~~z u
Email Address

FAX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)
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3. SelectEntityType:(Checkone)
[_¢'fndividualOwner/SoleProprietorship

[] Partnership- Listnamesandaddressof all personhavinganinterestin thebusiness.

[] Corporation- List namesandaddressesof two principalofficers.

4. Applicantproposesto operateserviceasfollows:(Checkone.)_
O IntrastateOnly O InterstateOnly _"_oth

. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

C) Yes (_o

If yes, attach a letter.from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state a_en_v.

.
Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

0 Yes (_o

If yes, list dates and nature of convictions below.

. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

O Yes _¢"_o

lf yes, list dates and nature of revocations below.

2 ofl0

3 Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

Q Intrastate Only Q Interstate Only ~I3oth

5. Is applicant certified to provide intrastate transportation of household goods in another state. (Check one.)

Q Yes ~o
Ifyes, aitach a leuer lrt&m the regulatoty agency in the»tate(s') stating applicant is in ci&mpliance ieuh ihe rule» and

regnlaium» ofsaid .stale agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

Q Yes 0

Ifye», list date» and nature of conviciit&n» helot&i

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other stateI ( Check one )

Q Yes ~No
If ves, lot date» and nature r&f re& ocations hei&a«

2 ot 10



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liab_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

• Total Assets = Total Liabilities and Equity

Balance at Time Application is Filed:

Month ,_l:)ecer_l-a-e.r- Year 2.--OlZ
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:

M plnM- I Y

Buildings and Equipment (Net)

Motor Vehicles (Net)

6arage Equipment (Net)

Machinery and Tools (Net)

Supplies on lland

Prepaids and Other Assets

Total Assets *

OD

3

5K'iabilities
and E uit

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Q5 D

D

cia'apital

Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total l.iabilities and Equity

trpb 0
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, mad/or hourly rate):.

'2,- w_m cre*_J + l-rrtacg" -¢ c_] he"

3- rv.,a_ cc_ .e- -vrv_c.J< " t_ l l 5-] h"

I-- ,.r_.-., e r,-,-o .'_'-/-_ / h r

2- _ c,-_-.o _0 hr-

.3- w,-,'...,, c,-o..._ " ¢_" /_r

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

_ousehold Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Re uested Sco e of Authori : Check all counties in which ou are re uestin, ermission to o erate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [_ Cherokee [_ Florence [_ Lee _] Saluda

[_ Aiken [_ Chester [_ Georgetown [_ Lexington [_ Spartanburg

[_] Allendale [_ Chesterfield [_ Greenville [_ Marion [_ Sumter

[_] Anderson [_] Clarendon [_ Greenwood [_ Marlboro [_] Union

[_] Bamberg [_ Colleton [_] Hampton Eli McCormick [_ Williamsburg

[_] Bamwell _ Darlington _ Horry _] Newberry _] Y°rk

[_] Beaufort [_ Dillon [_] Jasper [_] Oconee

_'_erkeley _orchester [_ Kershaw [_ Orangeburg _ Statewide

[_ Calhoun [_] Edgefield [_] Lancaster [_ Pickens

_'_harleston _] Fairfield [_] Laurens [_ Richland
4 ofl0

PROPOSED RATES AND CHARGES FOR SERVICE

Pro osedRa es and Char es List onl maximum char es ermileor tri d/orhourl rate
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COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

ousehold Goods, as defined in R103-210(1)

0 Hazardons Wastes, as defined in R103-210(2)

R uested Sco e of Authori Che k all co nties in which ou are re uestin ~ ennission to o crate

You will only be allowed to operate in those counties checked below You may request "Statewide'uthority

if you intend to operate in all counties in South Carolina.

Abbev i lie

g Aiken

g Allendale

Anderson

Bamberg

Bamwell

Q Beaufort

erkeley

Calhoun

Q Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darhngton

Dillon

orchester

Edgefield

Fairfield

Florence

Georgetown

Q Greenville

Greenwood

Hampton

H orry

Jasper

Kershaw

Lancaster

Laurens

4 of 10

OLee

Q Lexmgton

Manon

Marlboro

Q McCormick

tt ewberry

P Oconee

Orangeburg

g Pickens

g Richland

Saluda

Spartanburg

Sumter

L mon

Williamsburg

York

Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

5of10

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certiftcate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR B MODEL VIN/I EMPTY WEIGHT
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INSURANCE QUOTE

rhis form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

the insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

9, ,Is Y

Amount of Premium:

Liability Insurance $ 5-03 . DO

Cargo Insurance $ /_'_'0, 0,,,o

Limits Quoted: (See Below)

Limits / mt'/,]/d'm /Z m ,,/

Limits _ _-_5/0 0

* Attach Certificate of Insurance if available.

d. rm   ;da_3,t
Name of Insurance Company

" Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the mninimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

,
- Date _ltl_rized Uance Company@entative s

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS).

Signature

The schedule of

minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than l 0,000 lbs. GVWR $ 500,000

Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place
NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina

Second Injury Fund For more information, contact the WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wcc.state.

sc.us/self-insurance. 6 of 10

INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURAN .E COMPANY REPRESENTATIVE.

The insurance quote must be complete, hstmg current insurance premiums At the discretion of the Commission, a copy of current

msurance policies may be required Do not provide a copy of mswance policies unless requested You will not be required to

purchase msurance until your application has been approved and an order has been issued by the PSC THIS IS ON I Y A QUOTE

The following insurance quote is for:

C-tsx a+rx. ~vie g c ~ )&3+ ~t
Name of Applicant

pC( Ldc&~tdv'ex%)f j vr tJ& i+ 9 nn.V ) I e ~ s~ 3 I

Address of Applicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $

Cargo Insurance S

* Attach Certificate of Insurance if available.

Limits

O'ZS, f) 6) D

2 rn&et~ A ll
Name of Insurance Company

0. Z i O 0 j yPL 'n
Home C) ice Address of Company

dC. 2 SCos

I am familiar with the Commtssion's Rules and Regulations relating to msurance requirements and the above quote

meets the mimmum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business m South Carolina.

ate 's Signature

* Form E and Form H Certificates of Insurance are reqmred to be filed with the Otfice of Regulatory

minimum limits for Household Goods earners are listed below

taff (ORS) The schedule of

Vehicle habihty for vehicles less than 10,000 lbs. GVWR

Vehicle liabihty for vehicles 10,0001bs or more GVWR

Cargo - For loss of or damage to property earned on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occumng at

an one time snd lace

$ 500,000

$ 750,000

$ 2, 500

$ 5,000

NOTICE
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S C Code Ann Sections 56-9-60

and 58-23-910 I'or more mformstion, contact Vickie Coker with ihe Department of Motor Vehicles at (803) 896-8457

lf you wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do so with the South Carohna

Worker's Compensation Commission (WCC) provided that you will be able to I) post a surety bond or letter-of-credit with the WCC for

a mmimum of $500,000, 2) agree to pay s yearly self-msurance tax, snd 3) agree to pay an annual assessment to the South Carolma

Second ln)ury Fund For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www wcc state

sc us/self-insurance 6of10



Exhibit Fit, Willing, and Able (FWA)

Name "

U.S.D.O.T No.
ICC No.

,

,

Does Applicant have a Safety Rating from the U.SD.O.T.?

O Yes O No _'ending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

3. Are there currently any outstand_g judgment(s) against the Applicant?

O Yes (_'No

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in _/_pliance with these statutes and regulations?

Yes 0 No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

_Yes 0 No

7 of 10

Exhibit Fit Willin and Able FWA

Ao+ I 4 5 cm o-Ii g~ L-I C
Name

2 3C '2" 190 g~ ir &+4
U S.D.O.T No. ICC No.

1. Does Applicant have a Safety Ratmg from the U.S.D.O.T?

Q Yes Q No ~ending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers m

the past twelve (12) months?

Q Yes No

3. Are there currently any outstandi~n& judgtnent(s) against the Apphcant?

Q Yes ~No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation

laws that govern for-hire motor carrier operations in South Carohna, and does Applicant agree to operate

in compliance with these statutes and regulations?

gy Y.

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listmg current insurance premiums.)

Q No

7 of 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are tree and correct.

Pce ._ , a__.-4-- / Oc_,,_ea_
Title of Applicante(e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _°" q" ("_$ -_'_ *'j

This

SWORN TO BEFORE ME

+ ffk._5"_'_ """_:'i o__
Commission_+*es _X_I

•: o,...:osv_..,%_,,_

8 oflO

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. ll58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976'), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23 A, S.C. Code Ann, 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct

STATE OF SOUTH CAROLINA

COUNTy OF

SWORN TO BEFORE ME

This ~l day of 5~~4~,~02.

8 of 10



1212112812 11:17 843--571-5411 FEDEX OFFICE 1572 PAGE 02

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

• _ ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

TYP=EOR PRINT CL]EA_LY INBLACK

_Fi'I-IRE]:) TO BE A "rL_.E AND E',ORj_EETT"_'
TAKEN F_M mr." (.'C:MP,_J_I:E[D_ 'l'HE

ORJG[NALON [" ' i',J,rHItl; OFItlCF.

APR O 4 20"IZ

oFsrA i% sou  L:

The undersigned delivers the following articles of organization to form a So¢l:h Carolina limited liabiHity

company pursuant to _,.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be ilteluded in name*)

Low Country Moving Specialists, LLC

*NOTE: The name df the limited liability company must contain one of the following endlugs:
"limited liability company" or "limited company" or the abbreviation "L.L.C.', "LLC', L,C."

"LC', or "Ltd. Co."

,

.

,

The address of the initial designated office of the limited liability company in South Carolina, is

276 Alexandra Drive, Unit 4
StreetAddrcss

Mt. Pleasant, S.C. 29464

City ' _ / Ziv Co_
The initial agent for service of process is

Name _for
and the street.address _ South Carolina for this initial age service of process is

t

276 Alexandr.a Drive. Unit 4
Street Addres_

Mt. Pleasant, 8. C. 29464
, !

City Z@Code

List the name. and address of each organizer. Only on__sorganizer is required, but you may have.nlt0re_ .......
than one.

(a)
Jose Robinson Dos Santos

Na111¢

276 AlexandraDrive,Unlt4

$uoat Address

Mt. Pleasant S.C. 29464

Stat¢ Zip CodeClty

(b)
Name

St_'ctAddrcs,q

120418-0112 F[UEO: 04/04/2012

LOW COUNTRY MOVING SPECIALISTS, LLC

,miJi iiiliii°tiirlJ=u+lil =+
Mark Hamrnond South Carolina :_.ecretary of State

Slate Zip Code

Form P.cvis_xlby SouthCar¢,lina
SccrOmy of St_+tc,Mamh 2012
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- ear e .,e'!e TH~ .

OR PRINT CLE LY SL CK

'ihc undersigned delivers the following articles of organization to form a Soulh Carolina limited liability

company pursuant to c C. Code ofLaws $33-44-202 and /133%4-203.

l. The name of the limited liability company (Company ending must be included in names)

Low Country Moving Specialists, LLC

*NOTKt Thc name of thc limited liability company ninst contain onc of the following cndinlisr

"limited liabilirty eompanye or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

"LC", or "Ltd. Co."

2. The address of'the initiial designated office of the limited liability company in South Carolina is

276 Alexnndra Drive, Unit 4
Sheet Address

Mt. Pleasant, S. C.

City

29464

3. The initial agent for se

Jose Robinson Dos S

Name

and the street address sn Sou

276 Alexandra Drive, Unit 4

Mt. Pleasant, S. C.

City

Strcct Address

29464

List thc name and address of each organizer. Only one organizer is required, but you may have n,iore

than one.

Jose Robinson Dos Santos
(a)

Nacre

276 Alexandre Drive, Unit 4

Street Address

Mt. Pleasant
City

S C.

State Zip Code

Name

Strcct Addrcn

1204184112 FILED: 04/04/2012
LOW COUNTRY MOVING SPECIALISTS, LLC

lllslllllllllllllllllllMNlllllllllllllllllllllll
Mark Hammood Botch caroline cscretary or stats

Zip Code

Fohn Rcvisod by Soon Cree lies
Sccrctmy of Stem Itdsech 2012
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Nameof LimitedLidoilityCompanyLOW Country Moving Specialists, LLC

. [ ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

83

, [ ] Cheek this box only if management of file limited [ia,bility company is vested in a manager or

managers. If this company is to be managed by managers_ include the name and address of each

initial manager.

Jose Robinson Dos Santos
(a)

Nsmc

276 Alexandra Drive
! ,,,,

StreetAddress

Mt. Pleasant S.C. 29464

city State ZipCode

Nnme

StreetAddr¢_

City State Zip Code

(b)

. [ ] Check thisbox _one or more ofthe members of the company are tobe liablefor i_ debts

and obligationsunder §33-44-303(c). Ifone or more members arc so liable,specifywhich member's,

and forwhich debts,obligationsor liabilitiessuch members arc liableintheircapacityas members.

This provisionisoptionaland does not have tobe completed.

° Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by tile Secretary of State. Specify any delayed effective date and time.

, Any other provisions not inconsistent wit1 law which the organizers dezermine m ivclude, inclUdinl_

any provisions that are required or arc permitted to be set forth in the limilted liability company

operating agreement may be included on a separate attachment. Please r_iake reference to this

section if you .include a separate attachment.

10. Each org_<_, listed urld/r i,umber 4 _ sign.

April 2, 2012

Date

Signatureof Organizer
Date

FormRcvis_l by SouthCarolina
Scctc_'yofS_, March2012
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Low Country Moving Specialists LLC
Name ot'Limired Liability Company

5. [ ] Checkthis box oniy ifthe company into bc aterm company. Ifthe company is aterm

company, provide the term specified.

[ ] Check tins box only if management of the limited Liability company is vested in a manager or

managers. If this company is to be managed by managers,'nclude the name and address of each

initial manager.

Jose Robinson Dos Santos

Name

276 Alexandra Drive

Street Addrcrr

Mt. Pleasant

City

S. C 29464

Zip Code

Name

Scent Addrmr

City Sure Zip Code

[ ] Check this box ~nl ifone or more of the members of the company are to be liable for its debts

and obligations under i[33-44-303(c). If one or more members are so liable, specify which members„

and for which debts, oly[igations or liabilities such members arc liable in their capacity as members.

This provision is optional and does not have to be completed.

g. Unless a delayed eA'ective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

10.

Any other protrisions not inconsistent with law which the organizers determine to include, inclUding

any provisions that are required or arc permitted to be set forth in the limited liability company

operating agreement may be included on a separate attachment. Plertse alake reference to this

section ifyou include a separate attachment.

listed uud/r riumber 4 ~st sign.

April 2, 2012

Organizer Date

Signature of Organizer Date

l:nrm ttcvircd by South Carohna
Secretary of Scuc. March Sot z



12/21/2812 11:17 843--571-5411 FEDEX OFFICE 1572 PAGE 84

The State of South Carolina

..........

Of.rice of Secretary ;;_;;ate Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LOW COUNTRY MOVING SPECIALI_.'_, LEG, A Limited Liability Company duly

organized undur,= the laws of the State of South Carolina on April 4th, 2012, with a
duration that is- at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of

State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles ofter ination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

fl 8th day of April, 2012.

Mark Harnnlond, Secretary of State ..
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e tate rolina
tttrtmt I l,trjvti

~S
"'iiijiittmlImttrIt-'fficeofSecretary ofState Mark Hammond

Certificate of Existence

I, Nlark Hammond, Secretary of State of South Carolina Hereby certify that:

LOW COUNTRY MOVING SPECIALI&%, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 4th, 2012, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Mand and the Great
Seal of the State of South Carolina this
18th day of April, 2012.

,7
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For assistance, call:

1.800-829-0115

NoticeNumber: CP261

Date: September 17, 2012

"i'nxpaycr Identification Number:

zOL

O

Notice of Acceptance .as an S, Corporation ..............
. .. ,,., . ........... ! .-- ............. . ....................... ..

We Imve accepted you:.., election to be treated as an S corporation beginning June 1, 20! 2. Your

accounting period will end in December.

We would also like to-take this opportunity to inform you of your tax obligations related to the payment of

compensation to sharel.lolder-employees of S corporations.

When a shareholder-eluployee of an S corporation provides services to the S corporation, reasonable

compensation genel"atly needs.to be paid. This compensation is subject to employment taxes.

Tax practitioners m_d subchaptcr S shareholders need to be aware that R.evctlue Ruling 74-44 state,i that
the Internal Revenue Service (IRS) will re-characterize small business corporation dividends paid to

shareholders as salary when such dividends are paid to the shareholders in lieu of reasonable

compensation for services.

The IRS may also re-character,ize distributions other than dividend distributions as salary. Thisposition

has been supported in :,_everal recent court decisions.

ll'you have any question s about this notice or the action we have taken, please call us at the telephone
number listed above. If you prefer, you may write to us at the address shown at the top of this notice. If

• e to us _lease provide your telephone number and the most convenient time f_o.rt!.s..to..£al_l ,_,owe
you writ. , l. • ,-,.-,,_,_ ,dtii'i._ tl_ 50tt0m oart oi" thisnotlee to laeli:; us identlf-y-your case.
carl resolve your'Inquiry, v_ea_,, ......... ' . • '

For tax forms, instructions and information visit www.i____rs:g.0_v.(Access to this site will not provide you

with your specific taxpayer account information.)

' !Pa_¢ I

843--571-5411
afsa

29464

12/21/2812 11:17
lsN till tint)otal
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Notice of Acceptance as an S Corporation

We have accepted your clcction to be treated as an S corporation beginning Junc I, 20(2. Your

accounting period will cnd in December.

We would also like to rake this opportunity to inform you of your tax obligations related to the pay lnent of

compensation to slharcholder-employees of S corporations.

When 0 shareholder-crnployee of an S corporation provides services to thc S corporation, reasonable

compensation generally needs to be paid. This compensation is sub(ect to employment taxes.

Tax practitionc» and subchapter S shareholders need to be aware that Rcvcnuc Ruling 74-44 states that

the Intenial Revenue Service (IRS) will recliaracterize small business corptn ation dividends paid to

sharcliolders as salary when such dividends arc paid to the shareholders in lieu of reasonable

compensation for services.

The IRS msy also re-cliaractcrize distributions other than dividend distributions as salary. This position

has been supported in lievcral recent court decisions.

If you have any questions about this notice or the action wc have taken, please call us at the telephone

number listed above. I I you pre('er, you may write to us at. the address shown at the top of this notice. If

you write to us, please provide your telephone number and the most convenient time for us to call so we

can resolve your inquiry. please rcturii the bottom part oi'his notice to help us identify your case,

For tax foniis, instructions and information visit wwsv.lrstgov. (Access to this site will not provide you

with your specific taxpayer account infotTnation.)

Psoe I
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QPERATING+ -AGREE_EN. T

THIS AGREEMENT entered into this 2 Ar_A_ 2012 at Charieston,

South Carolina.

I. The intention of the undersigned is to form a Limited Liability

Company known as Low Country Moving Specialists, LLC for the pur_+ose

of providing specialized moving services and to engage in related

business opportunities.

Thi_ agreement is intended to serve as a memorial of the members

determinations as to how the affairs of the co_)any and the conduct

of its business shall be handled. To the extent this agreemen_ does

not otherwise provide, it is intended that the provisions of the South

Carolina Code of Laws governing Limited Liability Companies shall

apply.

2. Duration

The period of the LLC's duration shall be perpetual.

3. Bus:i_ness Offices

The in J.t_al business offices shall be at 276 Alexandra Drive,

Unit 4, _'it. Pleasant, South Carolina 29464.

4. Members

The initi_al members of the LLC shall be:

Jose Robinson Dos Santos

5. Costs of Formation

All costs and expenses, including attorney's fees, required for

the form_.tion and organization of the LLC shall be advanced by the

members, share and share alike, and shall be refunded to them by _he

LLC.
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OPERATING AGREE NT

THIS AGREEMENT entered into this 2 April 2012 at Charleston,
South Caz olina.

1. The intention of the undersigned is to form a Limited Liability
Company known as Low Country Moving Specialists, LLC for the purpose
of providing specialized moving services and to engage in rela.ted
business opportunities.

This agreement is intended to serve as a memorial of the members
determinations as to how the affairs of the company and the conduct
of its business shall be handled. To the extent this agreement does
not otherwise provide, it is intended that the provisions of the South
Carolina Code of Laws governing Limited Liability Companies shall
apply.

2. Duration

The period of the LLc's duration shall be perpetual.

3. Business Offices

The initial business offices shall be at 276 Alexandra Drive,
Unit 4, Nt. Pleasant, South Carolina 29464.

4. Members

The initial members of the LLC shall be:

Jose Robinson Dos Santos

5. Costs of Formation

All costs and expenses, including attorney's fees, required for
the formation and organization of the ILC shall be advanced by the
members, share and share alike, and shall be refunded to them by the
LLC.
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6. Restrictions on Membership

There shall be no other members in the LLC unless this agreement
is modif:.ed in writing.

7. Management

It is agreed that Jose RobJ.nson Dos Santos shall be responsible
for the day to day management of the aforesaid LLC, consisting el, but
not limilled to the following:

a.

b.

C.

d.

e.

f.

g.

h.

i.

Financial decisions to consist of obtaining lines of

credit, completing necessary applications, obtaining any

required surety bonds, purchasing supplies, payment of

bills, expenses, opening of bank accounts, filing of taxes

and required forms, etc...

Estimating & Bidding to consist of bidding jobs, etc...

Negotiating & Contract Execution

Office management

MaDketing/sales

Hiring and firing of drivers, employees

operations

purchases

All else necessary to operate the LLC.

8. Ow[_ersh_.p .Tnterests

Joule Robinson Dos Santos shall be the owner of one hundred

(].00%) percent of the aforesaid LLC.

The situs of the within agreement shall be Charleston Coul_ty,

South Carolina, and the laws of the State of South Carolina shall

govern.

IN WITNESS WHEREOF, the undersigned has executed this_ocEment

in the day and year first above written. //_/7"_ i
i

J_Rolbjnson Dos Sant0s
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6. Restrictions on Membership

There shall be no other members in the LLC unless this agreement

is modif: ed in writing.

7. Management

It is agreed that Jose Robinson Dos Santos shall be responsible
for the cay to day management of. the aforesaid LLC, consisting of, but

not limi1 ed to the following:

C.

d.

Financial decisions to consist of obtaining lines of
credit, completing necessary applications, obtaining any

required surety bonds, purchasing supplies, payment of

bills, expenses, opening of bank accounts, filing of taxes
and required foxms, etc...
Estimating 6 Bidding to consist of bidding jobs, etc...
Negotiating & Contract Execution
Office management
Marketing/sales
Hiring and firing of drivers, employees
opexations
purchases
All else necessary to operate the LI,C.

8. Ownership Interests

Jose Robinson Dos Santos shall be the owner of one hundred

(1005) percent of the aforesaid LLC.

The situs of the within agreement shall be Charleston County,

South Carolina, and the laws of the State of South Carolina shall
govern.

IN WITNESS WHEREOF, the undersign
in the day and year fizst above wzitte

ment


